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0831439

FORM D YT —
' : OMB Number: 32350076
| l . US. SECURITIES AND EXCHANGE COMMISSION  — o 2 31, 18%
N et 5.6 020 So——
| Prefix Serial
02057082 NOTICE OF SALE OF SECURITIES | |
PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR , : ) AN

UNIFORM LIMITED OFFERING EXEMFTIO

/»?{ﬁ,/ AT
. Name of Offering (O check if this is an amendment and name has changed, and indicate change.)” 37 [‘E'})oé:‘ RN
BBJ Envirommenyal Technologies, Inc. / / LT Wo 7/

Filing Under (Chock box(cs) that spply): O Rale 504 O Rule 505 O Rake 506 O Section d(@
N New Fiing [0 Amecndment

Type of Filing:

1. Enter the information requested about the issuer . .
Name of Issuce (O check if this is an amendment and pame bas changed, and indicate change.) \\ /

Inc . \\ 4 )
Address of Exccutive Offices ﬁ umber and Street, City, State, Zip Code) {Telephone Number (Iocluding Area Codc)

6802 Citicorp Blvd., Suite 500, Tampa, FL 33169 '} 813-622-8550
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) | Telephone Number (Including Area Code)
(f different [rom Executive Offices) -

" Brief Description of Business ) : i ]
Develeps, manufactures and markets indoor environmental solutions with products and devices
that control contamination and air pollution in heating, ventilation and air conditioning
systems In homes, offices, health carefacilities, schodls and public buildings.

)¢ of Business Otrganization o . .
corporation Emited partaership, already formed : i i
0 business trust o Dﬁm‘nedpartna:hip.lobefqtmed 0 other (o . s /ER@CESSED

: o : Month Year ' -]
Actwal or Estimated Date of Incorporation or Organization: Lol] O Actoal O Estimated 5P | Fan

. . 6 - “ PR p joe. P N THO
JW { Incorporation Omm(&m?mwgﬁgmmﬂmm%:{wm m F MS&%&#
GENERAL INSTRUCTIONS
Federal: ’

Who Must File: All issuers making an offering of securities in reliance on aa exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 1S US.C. T74(6).. o
Waen To File: A notice must be filed no fater than Udaysafwrtkcfmmkot:emdﬁshthcoﬂaing.hnoﬁckd@edﬁuwuh

. the U.S. Scauritits and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below o,
i[mmivedaitha&ddrcsaﬂuﬂndd:onwhidﬁﬁsdm,onthcdﬂcitmsmﬂedbyUnitpd&a.tﬁmgis(aedm‘c:tﬁﬁcdmaﬂlolhallm-
Where to Fie; U.S. Securities and Exchange Ogmmission.' 450 Fifth Strect, N.W., Washington, D.C. 20549, ‘
Copies Reguired: Five (5) copics of this noticc must be filed with the SEC, one of which must be manually signed. Any copics not manpually
signed must be photoodpics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain ell information requested. Amendments need only report the name of the issuer apd ';““'
ing.md:angs;hado,thcin!omﬂbnm@dmdh?aﬂ&mdmym&aiﬂebgngsfmmlhcinfamaﬁonpmﬁomlysmh“m ants
A and B. Part E and the Appendix need not be filed with the SEC. o

Filing Fee: There is no fcdqal filing fec. ‘

. State: - ) - - : ’
This notice shall be used to indicate ecliance on the Uniform Limited Offering Excmption (ULOE) for sales of sccuritlcs in those 12/
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secuntics Administrato
in cach state where sales are 1o be, ar bave been made. If a state requires the payment of a fec as a precondition to the claim for W_m‘(’;
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance wi
taw. The Appendix to the notice constitutes a part of this notice 20d must be completed.

- Al TENTION —
Failure to file notice in the appropriate states will not mﬂ' in a loss of the {ederal exempllpn.-Conver:ﬁg;
failure to tile the appropriate federal notlice will notresult in a loss of en avallable state exemption unless
exemption Is predicated on the filing of a federal notice. ’

. SEC 1972 (10-86)



' I
09/05/2002 13:55 FAX 516 487 1452 LESTER MORSE P.C. gj010

2. Enter the information requested for the following:
= Each promoter of the #ssuer, {f the issuer has been organized within the past five years;

= Each beneficial owner having the power 10 vole of dispose, or direct the vote or disposition of, [0% or more of a class of equity
sccurities of the issuer;

» Each exccutive ofTicer and difr.clor of corporate issuers and of corporale general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: I Promoter Xﬂencﬁdal Owmner yﬁxecuﬁve Officer )(Dimctor O General and/or

Managing Partner

Full Name (Last name first, if individual)
Baker, Robert G. .

Busincss or Residence Address  (Number zrid Street, City, State, Zip -Code)
6802 Citicorp Suite 500, Tampa-,. FL 33169

s

eck Box(es) that Apply: O Promoter yBcneﬁcia.l Owner Y Executive Officer Y Director [ General and/or

Maraging Partner

Full Name (Last name first, if individual)
Schinella, Jerry V. ’

. Business or Resideacs Address  (Number and Suect, Gity, State, Zip Code)

Managing Partner

Full Name (Last name first, if individual)
Arnett, Waiter R.

Business or Residence Address (Number and Street, City, State, Zip Code) . ’
6802 Citicorp Blvd., Suite 500, Tampa, FL 33169

P e

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business ot Residence Address . (Number and Street, City, State, Zip Code)

(Use blank shext, or copy and use additional copics of this sheet, as neocssary.)
2
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2. Enter the information requested for the following:
« Each promoter of the issuer, il the issuer has been organized within the past five years;

¢ Each beneficial owaer having the power to vole or dispose, or direct the vote of disposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing pattners of partnership issucrs; and
« Each general and managing partner of partacrship issvers.

Check Box(cs) that Apply: O Promoter O3 Bemeficial Owner [ Executive Officer Xf)mdm 3 General and/or
Managing Partner

Full Name (Last name fiest, if individual)
d'A wiol, Olivier .

Business or Residence Address  (Number and Street, City, State, Zip-Code)
6802 Cit1corp Blvd., Suite 500, Tampa, FL 33169

Check Box(es) that Apply: 0 Promoter O Beneficial Owvmer O Executive Officer ) Director O Geeral and/or
Manazging Partner

Fuill Name (Last name first, if mdindm.l)
Caillet, Jean

Business or Residence Address  (Number and Swrect, City, State, Zip Code)
6802 Citicorp Blvd., Suite 500 Tampa, FL 33169

CM&BO!(G)MAPNT 0O Promoter ) Beneficial Owner O Executive Officer () Director O General and/or

Full Name (Last name first, if individual)
Discount Bank and Trust Company

Business or Residence Address” (Number and Street, City, State, Zip Code) , )
P.O. Box 5430, CH-1211 Geneva 11 Switzetland

Check Box(cs) that AppIy. D Promoter O Benefidal Ovmer O Exccutive Officr O Du-u:tor 0O General and/ofr
Manzging Partner

Full Namec (Last name [first, if individual)

Business or Residence Address:  (Number and Strect, City, State, Zip Code)

. . 5 T
‘(Use blank sheet, or copy arid use additional copics of this sheet, as necessary.)
2
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[. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering?......ccveuenn.... ISS y
Answer also in Appendix, Columa 2, if filing under ULOE. _ :
2. What fs the rinimum investment that wall be accepted from any individgal? ... .o.o.oovevreeeneeeennnss e s N/A
Y N
3. Docs the offering permit joint ownership of @ single UNIZ ... ... ... veieeiruriiaaenncnareeanmecsornioracereanas C?
4. Enter the nformation requested for ezch person who has been or will be paid or given, directly ot indirectly, any commis-
sion of similar remuteration for salicitation of purchascrs in connection with salcs of securitics in the offerlng. If a pcrson
to be Ested is an associated person oc agent of 2 broker or dealer registered with the SEC and/or with & state or states,
list the mame of the broker or dealer. If more than five (5) persons to be Fsted are associated persons of such a broker
ordcd«ycumaysdfmmemfommfmmmmordnlaonly..
; Full Name {(Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persou Listed Has Solicited or Intends to Solicit Purchasers
{Check “*All States** or check individual STALES) 1o v o vnnnvresennseerneseneransoeomnenannnns ST SO O All States
(AL] [AK] (AZ] [AR] ([CA] (OO] (CT] (DE] (DC} [(FL) (GA] [HI] [ID]
(IL) [(IN] (1A} (KS]) ({KY] (LA} (MB] ([MD] ([MA] ({(MI] (MN] [MS] [MO]
[MT] [NE]- (NV] ([NH) (W) ([NM} [NY] [NC] [ND) [OH} [OK]l] [OR] [PA])
[RI] (SC] ({SD} (TN] [TX] [UT] ([VT}] ([VA] ([WA] [wWVv] (WIH ([WY] (PR]
Full Name (Last pame first, if individgal) ’
Busincssork_sidmAddm(NumbamdSuw,dty,Sme.ZbOo@c)
Name of Associated Broker or Dealer -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States* or check individaal SER1ES) « v vveesotearsnranacesarerasasaasaccascnseneeaaanss cererennan 0 All States
{AL] - [AK] [AZ] (AR] ({CA] [OO] [CYI IDB] tDC] {FL] [(GA]l (HI] (ID]
[IL] (IN] [IA] (KS] (KY] |[LA] [ME] ([MD] [MA] ([MI}] (MN] ([MS] [MO)
[MT] [NE] (NV] ([NH] [NJ] ([NM] [NY] ([NC] (ND] [OH] (OK] (OR] [PA]
"(RI]  (8C] (SDP} " [TN] (TX) (UT] ([VT] [VA} ([WA] (wWv}] (wi] (WYl (PR}
Full Name (Last name first, if individual) ) ’
r Business or Residence Address (Number and Street, City, State, Zip Codc)
¢ Name of Associated Brokér or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek ““All States” or cheek individual S1abes) ... ... oivu i i ra e -~ O All States
[AL] [AX]) [AZ]). [AR] [CA] ({CO] ({CT) (DE]l ([DC] ([FL) [(GA] (HI}] [ID]
(IL] [N} ({IA] (KS] (KY] ({LA] (MBE] (MD] (MA] (MI} -[(MN] (MS] (MO]
(MT] [NE] (NV] ({NH] (NJ] @NM] ([NY] ([NC] (ND] (OH] ([OK] ([OR) [PAl
(RI] ([SC] [SD) [TN] [TX] ({UT] ([VT] (VA] ([WA] (wv] ([wI] (wy] [PR]

(Use blank shect, or copy and use additional copies of this sheet, as neoessary.)

3
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v v ‘t“‘-.
,}--’)':?"*t.a:b RS ANTIGSE:

‘., RERICE :&‘." RTR i E .:,",,;yi‘".'

1. Enter the aggregaic offering price of securities induded in this offering tnd the total amount
already sold. Enter *0* if answer fs “none’* or **zer0.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the socuritics offered for exchange
and alrcady exchanged.

EPROCEEURE

4013

Aggregate Amount Already
Type of Security - Offering Price Sold
- PO s s
BQUELY ¢ et eeee e et ceeee b e e e s e e e e n e e e e e e et e e e anns s_747,600 ¢ 226,800
XCommou 0O Preferved
Convertible Securities (ncluding wan@ants) ...........oooeuien. .. s enaasananas L s
Partnership Iolerests .. ... .iuiicieiveiecanearssaioarcrascanscrcontatonsesoonnans s b3
Other (Specify L $ b3
111 N Seceeaemarreevantac et ete e S, 747-’600 3 226,800
Answer also in Appendix, Columa 3, if filing under ULOE.
2. Eater the pumber of accredited and non-eccredited investors who have purchased securitics in this
offering and the 2ggregate doliar amounts of their purchases. For offerings under Rule $04, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases ou the total lines, Enter 40" if answer is *"none” or *zero.*’ - Aggregate
’ Number Dollar Amount
. Investors of Purchases
Aeuedifed Investors 2 s 2-26’800
Nm-accmdnedlnmtors-' ................................................ by
Total (for filings uoder Rule 504 only) ........... T R TR TRET s
Answunlsoinhppeudix.Oohm(.ifm‘msundctlm&
3. lfthisﬁhngzsforuoﬂmngudakn!eﬂotsos.muthemfmuonreqmcdforallsccun
uusombythem.mdughoffuingohhctypsmdmed.hlhcwdve(u)mmhspm
10 the first sale of securities in this offering. Classify secaritics by type histed in Part C - Question 1.
. Type of Dollar Amount
Type of offering - ~ ' Security Sold
Rule 505..... Sretesecreasaiiseesencereastanatancd T T S
" Regulation A........ T S PR PR s
'RII!;G504..'-......-.‘;.-._.-"--‘4.....-.......-...-. ----------- sestsesienessrisensun ¥
Total.euneiieeennnnas e ceeenne eereenens H
4. a. Fumish 2 statement of all expenses in connection with the issuance and distributioa of the
securities in this offering. Excluds amounts relating solely to organization expenses of the issuer.
The information may be givea as subject to future contingendes. If the amount of an expeaditure
is not known, furnish an estimate gnd check the box to the left of the estimate. _

Transfer Agent's Fecs........ fevreceeerieseeeiaas Creraedaaeaaes fe e aeaanaas PRSI o [ S
 Printing and Bograving COsts ... oxtvseeeafeeesnniansens e et e : —

chalF.eu ......................................................................... . $. 1,000
Acooununchu‘ ....................................... os
Engineering Fees ......cc0icveenrennnennn \ .................................................. s —
Sales Commissions (specifly finders® fees separately). ... ooovreiioiioii ittt e os
Other Bxpenses (identify) ettt iieeinaracirenenres S
¢ 7 1,000
Total....... A e
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b.. Bater.the difi‘eri:nce between the aggregate offerlug price given in response (o Part C - Ques-
tion J and total expenses furnished in response to Part C - Question 4.e. This differcoce & the 746,600
““adjusted gross procesds to the issuer.’ ’ S

................................................
e e o .

5. Indicate below the amount of the adjusted gross proceeds to the dssucr used or proposed to be
uscd for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the paymeats listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Paymcuts to
Officers,
Directors, & Payments To
. Affiliates Others
Salaries and fees .....oucv..... ... et cen e b rrearaetaananad e as : Os
Purchase of real estate ...........oooiiiiiiiniiis e rareererieraeeasanas 0s D s
Purchase, rental or leasing and installation of machinery and equipment ........... 0s as
Construction or leasing of plant buildings and facilities ...........c.covviviiann.t Qs as
Acquisition of other businesses (including the value of securities invotved in this
pff;ringthumaybcmedinexdmnge for the assets or sequrities of anoth
issver pursuant 10 B IDETELL) ¢ vvuvascscccrnnoscoreacanarennnnnsen Vesranan eearas os 0s
Repayment of indebtedness .............. e eentantenerterateanaaneaaannane 0s ; 0 525,000
WOLKIAE CAPIEL ... ... - eeeseeseeeeeeseeeemeeeesenaseensese, e )és 75,000 ){s 646,600
. 4

Other (specify): Os 0s

..... oS i as
Column Totals ....oouenniinnnnen. cerrrenienes censateens Ceevanes cadens veeeee Ds . Os
Total Payments Listed (column totals added) ... .. et et eara—aaaa ' {S_J_‘*E’_é_o?_

nckmuyasduxyamgdmkmﬁmmbcdgnedbymemuﬁgneddﬂymhoﬁudm I{ this potice is fled under Rule 505, the
following signature constitutes an underteking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written rc-

quest of its staff, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule $02.
Tesuer (Print or Type) Signature - z 7 Date ,
BBJ Environmental Technplogies, Inc /%M }W-/ September- 5, 2902
Name of Sigaer (oot or Type) THle of Sigaer (Print or Type)
Robert G. Baker Chairman of the Board
-ATTENTION

intentional misstatements or omissions of fact constitute federal uimln;al viclations. {See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.252(c), (d), (c) or (f) preseatly subject to any of the disquafification provisions Yes No
of suchrule? ... . ..ot iiiiiiiiiiaencannann P R R (]

Seec Appendix, Column 5, for state response.

2. The undessigned issuer hereby undertakes to furnish to any.sulc administrator of any state in which this notice is filed, a aotice on
Forin D (17 CFR 235.500) at such limes as required by state law. *

3. The undersigned issuer hereby uandertakes to furnish to the state admipistrators, upon written request, information furnished by the
issuer to offerees. -

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd (o be eatitled to the Uniform
Himited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ofmknmmnmmcmofmbﬁﬂxmmutbmmﬁﬁouhwbmnﬁsfwd.

Thcissuerhasmdthismﬁfuﬁonmdhnow:thcwutcn&slobcuucudhasdulycausodthisnoﬁmtobesignodoni}sbdnalrbythc

undcrsigned duly authorized person.

Issuer (Print or Type) . ) Signature 4 p Date .

BBJ Envirommental Techmologies, Ing. / /) . September 5, 2002
Name (Priat or Type) Tite ®Prift or' Typa) ~  ©

Robert G. Baker Chairman of the Board

Instruction:

Print the name and titie of the signing representative under bis signature for the state portion of this form. One copy of every noticc ou
Form D must be magually signed. Any copics not manually signed niust be photocopics of the manually signed copy ot bear typed or printed
signatures.



